The development of mobile telephone communication technology and its availability on a worldwide scale has been widely recognised as a force for good. There have been, however, concerns about the possible harmful effects of prolonged exposure to this technology. 1, 2 Two articles in this issue investigate possible harmful effects of mobile telephone use. Seckin and colleagues investigate the possible effects of radiofrequency radiation on cochlear development in a rat model.
Two articles in this issue investigate possible harmful effects of mobile telephone use. Seckin and colleagues investigate the possible effects of radiofrequency radiation on cochlear development in a rat model. 3 They conclude that cellular structural damage in the developing cochlea can occur with radiofrequency radiation exposure. A previous study by Kayabasoglu and colleagues published in The Journal of Laryngology & Otology had shown that exposure of the newborn and adult rat cochlea to electromagnetic fields associated with mobile telephones had no adverse effects. 2 Apart from the auditory apparatus, another body tissue in close proximity to mobile telephones during use is the salivary glands. In another article, Hashemipour and colleagues investigate the possible effects of mobile telephone electromagnetic radiation on salivary gland function. 4 They found that the side of dominant mobile telephone use was associated with differences in salivary flow rate and parotid gland salivary concentrations in right-dominant users.
The facial nerve is the subject of two articles in this issue. Firstly, the condition of geniculate neuralgia is reviewed by Tang and colleagues. 5 This disorder is a rare form of cranial nerve neuralgia originating from the nervus intermedius. The authors conclude that, in cases resistant to medical therapy, intratemporal division of the cutaneous branches of the facial nerve can be justified, although because of small numbers evidence-based data are difficult to identify. With increasing use of non-surgical and conservative management strategies, surgery for patients with vestibular schwannoma is far less common than previously thought.
6 Hence, it is unlikely that a case series as large as the one reported by Moffat and colleagues will be repeated. 7 Moffat et al. report on the factors affecting final facial nerve outcome following vestibular schwannoma surgery, concluding that tumour size and operation year were significant predictors of facial nerve outcome. The surgical learning curve was steepest for the first 50 patients.
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